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CHLORIDE OF GOLD IN GRANULAR LIDS.
By W. Clay Wallace, M.D., New York.
tCoinmunlcaled for the Boston Medical and Surgical Journal.]
In granular lids I have found the greatest advantage from a solution
of six or eight grains of chloride of gold to an ounce of water. When
the vegetations were large, they were previously removed by running over
them very lightly a pencil of lunar caustic, and covering the cauterized
surface with oil, every third day for two or three applications ; and after-
wards by means of a pencil, very sparingly painting the granulations with
the above solution daily. If carelessly applied, as by dropping it into
the eye, it occasions unnecessary irritation, and a permanent yellowishhue of the conjunctiva and eyelids.About a year ago I vainly attempted to remove, by lunar caustic, a
tumor somewhat larger than a coriander seed, occupying the usual situa-
tion of ptenjgium pingue. I then cut it off* and applied lunar caustic
to the wound, but in a week it was nearly as large as before. At the
end of another week I pared it from the sclerotica as closely as I dared,
and applied lunar caustic again, without better success. 1 then care-fully touched it every other day with the solution of gold, and in about
a month the tumor disappeared.
In recent cases the chloride of gold is inferior to the nitrate of
silver in curative effects, and it occasions far more, irritation ; in chronic
thickened lids, on the other hand, it is vastly superior.
90 Chambers St., New York, Oct. 25, 1847.
OPERATIONS FOR FEMORAL ANEURISM.
By Charles Bell Gibson, M.D., Professor of Surgery in the Medical Department of
Hampden Sidney College, Richmond, Va.
Patiiick M'Vastry, a3t. 45, a prisoner in the Maryland Penitentiary,
presented himself to me, on the 25th of June, with a large tumor oc-
cupying the greater part of the inguinal triangle (Scarpa) on the inner
and anterior part, of the left thigh. Its true nature was immediately
discovered, and the patient put in préparation for an operation. From
the close approximation of the aneurism to the crural arch, it was
deemed expedient to tie the external iliac artery, and after a week's
preparatory treatment, consisting in the regulation of diet, and attention
to general health, I performed the operation on the 2d of July, assistedby my friend, Dr. Alfred Baker.The patient being placed on a narrow table, with the shoulders ele-
vated, an incision, three inches and a half long, was made about an inch
above and parallel with Poupart's ligament, commencing opposite, the
anterior superior spinous process of the ilium, and ending a little above
the external ring.
The first cut divided the skin and superficial fascia, and exposed the
tendon of the external oblique muscle, which was next divided to the
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same extent on the director. The lower margins of tho internal oblique
and transversale were now formed and divided to the extent of three
quarters of an inch, upwards, when the fascia transversalis was exposed
and torn with the finger nail, and the artery then discovered on the in-
ner border of the psoas muscle, covered by the sheath it receives fromthe fascia iliaca.
The director was here used to rupture the sheath, on the inner side
of the artery, and detach it from the vein, and when the whole circum-
ference of the artery was thus cleared, the aneurisma] needle, armed with
the ligature, was easily passed around it, from the inner side above the
epigastric.The ligature was now drawn firmly and tied, and the pulsation in the
tumor instantly ceased. The divided internal oblique and transversalis
muscles were carefully adjusted, the wountl sponged clean, and the edges
brought together by the interrupted suture and adhesive straps, leaving
merely space for the passage of the ligature.
On the third day after the operation, the wound was examined and
union found to have taken place by the first intention, with the exception
of about a quarter of an inch around the ligature. The sutures were cut
out and the straps retained. A slight discharge had stained the compress.The wound was dressed daily. On the twenty-first day the ligature was
drawn away with a very slight effort, and the opening left, gradually con-
tracted and healed.
About ten days after the operation, the patient drew my attention to
another tumor about the middle of the femoral artery on the opposite
thigh, also aneurisma!, and llie size of a large walnut. I tied the femo-
ral artery on this side, in its upper third) in the presence of Dr. Baker,Dr. Brockenborougli, of Richmond Co., Va., and Mr. Crittenden, a stu-
dent from Virginia. The pulsation ceased immediately on the applica-
tion of the ligature. The wound also healed by the first intention, and
the ligature was detached on the eighteenth day.The patient is now entirely well, and almost strong enough to resume
the usual labor of the convicts.—Amer. Jour, of Med. Sciences.
ON A NEW STETHOSCOPIC SIGN.
The following communication was made by Dr. Christophe, lo theGazette Médicale, and appeared in that Journal of the 21st of August
last. The author says :—
" For about fifteen years, I have remarked, about a score of times, a
resonance of voice intermediate in character between well-marked bron-
chopbony and œgophoiiy. It occurs as a trembling vibration of the
voice, but short, feeble, and not prolonged, as in regopbony. One may
form an idea of the sound by dividing tiiat of aigopbony into two parts,
and by taking account only of the first part, by abstracting the second ;that is to say, by omitting what constitutes the final characteristic tone(timbre) of the bleat of the goat, or of the voice of Punchinello. I
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